Cardiac perforation was shown (an arrow) in the ahterolateral wall of the left ventricle, which was in the center of the fresh large myocardial infarction. Fig.1-B . The inflow tract of the left ventricle. Localized invasion of cancer was seen in the base of the anterolateral papillary muscle. Tumor thrombus (arrows) was 11cm long and 1 to 5mm thick, growing through the mitral valve to the left atrium. grew with the form of a thick cord, through the left ventricular cavity to the left atrium, and was 11cm in length and 1 to 5mm in thickness ( Fig.1-B) . Embolus of tumor cells was found along 1.5cm in the left circumflex coronary artery with 75% atheromatous stenosis (Fig.2) . Ruptured myocardium was induced by a fresh myocardial infarction with hemorrhagic necrosis and round cell infiltration (Fig.3) . Small cardiac metastasis was also found in the posterior wall of the left ventricle.
Metastasis to the other organs was found in the bilateral lungs (multiple, and from miliary to walnut-sized), the left femur, the right mandible, the gastric submucosa, the second lumbar vertebra and the liver.
Histological findings in cancer of the breast was carcinoma with osteochondroid metaplasia by Haagensen9) (Fig.4-A) . Tumor thrombus in the cavity of the left ventricle and embolus in the left circumflex coronary artery were of the same character to the original tumor (Fig.4-B) .
DISCUSSION
Occlusion of the coronary arteries by tumor emboli is a quite rare finding. We could find only 7 such cases (Table I) . Source of emboli was lung cancer in 4,5)-8) teratoma of the testis with paradoxical embolism in 1,3) cancer of the colon with pulmonary metastasis in 1,4) and cancer of the breast with pulmonary metastasis in this report. Therefore, common denominator of the tumor embolism to the coronary artery could be concluded to the primary or secondary tumor of the lung in these reports. Sites of embolism were multiple small coronary arteries in 3,4),5),7) the anterior descending artery in 2,6),8) bilateral coronary arteries in 1,3) and the left circumflex coronary artery in this case. Direct cause of death was coronary embolism in 6 and cerebral embolism in 1.
3)
The disease processes in this case were suggested as follows; hematogenous metastasis to the lung, and then to the left ventricular endocardium, where cancer cells invaded into the subendocardial layer, and also developed Embolism of the Coronary Artery a cord-like tumor thrombus up to the left atrium through the mitral valve orifice. A part of tumor thrombus was released and obstructed the left circumflex coronary artery, resulting in myocardial infarction in the anterolateral wall, and a terminal rupture (Fig.5 ).
